
PATENT 




IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
PATENT EXAMINING OPERATION 



Applicant: James B. Copelan 



Serial No: 09/729,888 



Group Art Unit: 3764 



Filed: December 4, 2000 



Examiner: Michael A. Brown 



AtL Docket No.: CI 123/20008 



Confirmation No.: 7354 



For: A PRE-SURGICAL SAFETY, WARNING NOTIFICATION 
AND/OR SAFETY DEVICE 



PETITION FOR EXTENSION OF TIME 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 223 13-1450 

Sir: 

Applicants hereby petition for a two-month extension of time for responding to the Office 
Action dated October 5, 2004, up to and including March 5, 2005, for the purpose of permitting the 
timely filing of the enclosed Amendment. 

Authorization to charge the additional fee of $225.00 for the two-month extension of time 
for a small entity, and/or any additional fees associated with this Petition For Extension of Time is 
granted in the attached Fee Transmittal Form. 



Respectfully submitted, 



CAESAR, RI VISE, BERNSTEIN, 
COHEN & POKOTILOW, LTD. 



March 3, 2005 




Frank M. Linguiti \J 
Registration No. 32,424 
Customer No. 03000 
(215) 567-2010 
Attorneys for Applicant 



Please charge or credit our Account 
No. 03-0075 as necessary to effect 
entry and/or ensure consideration of 
this submission. 



83/81/2085 SIMMS 80083604 036075 



91 FC;2253 



265.60 DA 




PTQ8B/17 {12-04 v2) 
Approved for use through 07/31/2006. OM8 0651-0032 



X^7»»^y Effective on 12/08G004. 
v^ijiugifrtno tho ConsoWated Aoonwiabons Act 2005 MR. 4818) 

FEE TRANSMITTAL 

rur r t *tuuo 


Complete if Known ~*\ 


Application Number 


09/729,888 


Fifing Date 


December 4. 2000 


First Named Inventor 


James B. Ccpelan 


Applicant claims small entity status. See 37 CFR1.27 


Examiner Name 
Art Unit 


Michael A. Brown 


^TOTAL AMOUNT OF PAYMENT ($) 225.00 




3764 

C1 123/20008 j 



METHOD OF PAYMENT (check all that apply) 



□check □credit Card DMoney Order Dl^one □ Other (please identify): 

I_£J Deposit Account Deposit Account Number 03*0075 



Deposit Account Name: Caesar. Rivise et al. 



For trie above-idertfJited deposit account, the Director is hereby authorized to: (check an that apply) 
(TJchargefeet^indicatedbelow Q Cnam8 ^t^^^^lmm*** 

(ZJc^Harr, overpay 



FEE CALCULATION 



BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

- , e , Smftll Entity 



300 
200 
200 
300 
200 



150 
100 
100 
ISO 
100 



SEARCH FEES 

amaHEnfty 



500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



APPJjcmton TYPft 

Utility 

Design 

Plant 

Reissue 

Provisional 

2- EXCESS CLAIM PEES 
Foe Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Toft! Claims Extra Claim* Fttafft F«e Paid fft 

- 20 or HP o x a 

HP - highest number of total daims paid for, if greater than 20. 
WflftCWTO Extra Claims Fee (ft 
-3 or HP « x 



EXAMINATION FEES 
?mall Entity 
EsaJH Feem 



200 
130 
160 
600 
0 



100 

65 

80 

300 

0 . 

Small Entity 
ESSm Fee (ft 
50 25 
200 100 
360 180 
Mutttpte Dependent Claims 

Efifcii) FM Paid (I) 



fee Paid ffl 



HP - hfehest number of Independent claims paid for, if greater than 3. 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is $250 (S125 for small entity) for each additional 50 



T^hL£ Ction JL CC I 5 U-S-C 41faXlXO) and 37 CFR I.16(s). 

TftWgfTfteta PfrfrflShgefe Number of each additional so n r Wtlen thereof 

■ 10 °* '50 = (round up to a whote number) x 



/50 = 



FeofS) Fee Paid fft 



4. OTHER FEE(S) 

Non-English Specification, S130 fee (no small entity discount) 
Other (e.g., late filing surcharge): Petition for TwnMnnth # T?nf 



Fees Paid f ft 



$225.00 



SUBMITTED BV 



Signature 



Registration No. „ . 
(AttomevrAoent) 32,424 



Telephone 215-567-2010 



Name (Print/Type) Frank M. Linguiti 



Date March 3. 2005 



^iSfff 600 * inf0frwUion is by 37 CFR 1 .1 36. The information * required to obtain or retain a benefit by the dudUc which i* to fit. fend hv ih* 

^^f^^ ep3nnff - ? nd ^""^ completed application form to the USPTO. Time will vary depending upon the individual c^^ZSmte 
oni to . arnounr of^ne ^require to complete this form and/or suggestions for reducing this burden, should be sent to thoChief taLcL/uTpr? 
Irf D ft«?^2r?^ U ;i' ^2"?"^ Commerce, P.O. Box 1450. AlexanoKa, VA2231 3-1450. DO NOT^InD ^ 
ADDRESS. SENO TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

/T you need assistance in completing the form, call 1S00-PTO-9199 and select option 2. 



TOTAL CLAIMS 








RATE 


FEE 




RATE 


FEE 1 


FOR 


NUMBER FILED 


NUMBER EXTRA 




BASIC FEE 


385.00 


OR 


BASIC FEE 


770.00 1 


TOTAL CHARGEABLE CLAIMS 


minus 20= 


• 




XS9 = 




OR 


XS18= 




INDEPENDENT CLAIMS 


minus 3 = 


* 




X43= 




OR 


X86= 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 




+ 145 = 




OR 


+290= 




* If the difference in column 1 is less than zero, enter "O in column 2 


TOTAL 




OR 


TOTAL 





CLAIMS AS AMENDED - PART II 

SMlO^" (Column 1) (Column_2) 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2003 



Application orDocket Number 



CLAIMS AS FILED - PART I 

\ Column!) (Column 2) 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



(Column 3) 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



H 
Z 
UJ 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


2 
O 


Total 


• / 


Minus 






z 

UJ 

5 


Independent 


• / 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


Z 
UJ 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
Q 


Total 


* 


Minus 


*+ 




Z 
UJ 

S 


Independent 


* 


Minus 


,- 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


I — • 






(Column 1) 




(Column 2) 


(Column 3l 


4DMENT 1 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 




Minus 


irk 




a. 

UJ 

S 


Independent 




Minus 






< 


FIRST PRESE 


.NTATION OF MULTIPLE DEPENDENT CLAIM □ 



• If the entry in column 1 is less than the entry in column 2. write '0* in column 3. 
~ II the 'Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter "20. 
—If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter "3." 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- I 
TIONAL 1 
FEE 1 


XS 9= 




OR 


XS18= 




X43= 




OR 


X86= 




+ 145 = 




OR 


+290= 




TOTAL 
ADDIT FEE 




TOTAL 
OR ADDIT. FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- I 
TIONAL I 
FEE 1 


XS9= 




OR 


XS18= 




X43= 




OR 


X86= 




-145= 




OR 


+290= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 1 
TIONAL 1 
FEE 1 


XS9= 




OR 


XS18= 




X<3= 




OR 


X86= 




+ 145= 




OR 


+290= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 





If the "Highest Number Previously Paid For in i Hii> br-w,t is less man o. emc. *». ^,„ mn i 

The 'Highest Number Previously Paid For" (Total or independent) is the highest number found in the appropriate box ,n column i. 

Patent and Trademark Office. U S. DEPARTMENT OF COMMEHCt 



FOKM PTO-375 (Rev lO^t 



J 



